







　低カルシウム血症は比較的頻度の高い有害事象の１つであるが，Common Terminology Criteria 
for Adverse Events v4.0（CTCAE）Grade4となる重篤な低カルシウム血症は稀である．今回，胃

































































性型ビタミン D 400 IU/日）を開始．デノスマ
ブ投与３日後に上腕と背部の冷感が出現し外来
受診，採血にて血清 Ca 5.6 mg/dLと著明低値を
認め，デノスマブによる低カルシウム血症の診
断で入院となった．
　入院時身体所見：身長 173.6 cm，体重 79.3 
kg，血圧 141 / 72 mmHg，脈拍 57 回 /分，体温 




















































WBC 8.84×103 /μL TP 6.6 g/dL
RBC　 3.03×106 /μL ALB 4 g/dL
HGB 10.2 g/dL AST 13 U/L
HCT 30.6 % ALT 10 U/L
MCV 97.8 fL LD 213 U/L
PLT 255×103 /μL ALP 2,947 U/L
γ-GT 20 U/L
電解質 CRE 0.86 mg/dL
Na 136 mEq/L UN 26 mg/dL
K 3.2 mEq/L T-Bil 0.7 mg/dL
Cl 100 mEq/L
Mg 1.8 mEq/L 凝固
Ca 5.6 mEq/L INR 1.02
IP 2.7 mEq/L APTT 27.6 sec
Fib 321 mg/dL
内分泌 FDP 63.4 μg/ml
wPTH 230.5 pg/mL
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ABSTRACT   Denosumab widely used for the prevention of skeletal-related events in patients 
with bone metastases from solid tumors. Although hypocalcemia is a common adverse effect 
with denosumab, severe hypocalcemia with grade4 on CTCAE criteria is rare.we experienced 
a rare case of severe and prolonged hypocalcemia with grade4 on CTCAE criteria induced by 
denosumab to gastric cancer bone metastasis. A 50-year-old man visited our hospital with back 
pain. Eight years ago, a distal gastrectomy (Roux-en-Y anastomosis) had been performed for 
gastric cancer. After careful examination, the patient was diagnosed as recurrence (multiple 
spinal metastases) after the curative surgery. The conventional S-1 + cisplatin (SP) therapy 
was started to treat the metastatic gastric cancer. From the second course, Denosumab was 
started for multiple spinal bone metasitases with oral calcium preparation. Three days after 
from denosumab injection, a cold sensation in the upper arm and back appeared, and a marked 
decrease in serum Ca level was observed (5.6 mg/dL). Although the patient hospitalized and 
started to treat with high-dose intravenous calcium supplementation (maximum dose: 58.5 mEq/
day), serum calcium remained at a low level and took over one month to recover. We report this 
case with some literature review.  (Accepted on March 11, 2020)
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